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MCHR MEMBERSHIP 


Join MCHR! Complete and return this 
coupon. Membership includes year's 
‘subscription to Health Rights News 
(national) and Health Liberation News 
(local) papers. You can also sub- 
scribe to either paper without 
becoming a member of MCHR. 

















Name 

Address 

City State 
Zip Phone 

Job Where? 


I would like to join MCHR. 
Enclosed are dues of $ 


I am making a contribution of 
$ to MCHR. 

I pledge $ each month to 
MCHR, beginning 


FIRST AID FOR THE PEOPLE 


The George Jackson People's Free 
Medical Research Health Clinic is in 
urgent need of first aid materials 
to realize our goal of 10,000 free 
first aid kits. All donations of 
gauze, bandaids, vitamins, adhesive 
tape, Q-tips, antacid, mouthwash, 
aspirin, cotton balls, hydrogen 
peroxide, thermometers, and any other 
items will be greatly appreciated. 
Supplies can be delivered to our 
clinic at 3236 Adeline Street in 
Berkeley or arrangements may be 

made by calling 653-2534 for them 

to be picked up. 


Medical Committee for Human Rights 
Bay Area Chapter 

Box 7677 

San Francisco, Ca. 94119 





FAIR SHARE DUES SCHEDULE 
(please check proper box) 


% OF 
INCOME INCONE CONTRIBUTION 
up to $5,000 LS Seite ns 
up to $10,000 .2% SPOR 20 apse 
up to $15,000 .3% $30-45 
up to $20,000 .4% $60-80 LP 


above $20,000 .5% $100 up 


I would only like to subscribe to 
Health Liberation News. Here's $3. 


I would only like to subscribe to 
Health Rights News. Here's $5. 


I would like more information on 
MCHR's project. 


JUNE Ist VIETNAM MEETING 


The subject of the next large MCHR 
meeting will be Vietnam, medical 
care in Indochina, and efforts by 
health workers in local hospitals 
to help the victims of America's 
war. in the Pacific. Air War, a 
slide show of the devastating ef- 
fects of the use of technological 
warfare on the Vietnamese to re- 
place the need for American men in 
the field, will be shown at 7:30 
p.m. at our new office on 558 Capp 
Street, San Francisco, Come and 
join in on the discussion, watch 
the slides, and see if there is 
anything you can do with us or at 
your place of work to fight against 
the war. 
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UCSF WORKERS WALKOUT 


Since April 20th, a large number of 
workers have been "withholding their 
labor" from the University of Cali- 
fornia Medical Center in San Fran- 
cisco in an effort to win wages 

and basic rights that are enjoyed 

by workers in comparable hospitals 
and industries. 


The walkout began on the Berkeley 
Campus of U.C. on April 17th after 
the Building and Trades union re- 
jected University proposals for 
settlement of a two-year-old dis- 
pute. Those University proposals 
would have had the effect of lower- 
ing the tradesmen's wages to 20% 
below prevailing rates. On April 
20th Building and Trades members 

on the UCSF campus walked out and 
workers from AFSCME local 1650, 
which represents all categories of 
workers at UCSF, joined the walkout 
by respecting the Building and Trades 
picket lines. Within a few days, 
members of AFSCME 1650 formulated 
their own demands and the local was 
granted strike sanction by the San 
Francisco Labor Council. 


Working Conditions: Poor to 
Dangerous 


Working conditions at the U.C.Medical 
Center range from poor to dangerous- 
ly unhealthy in many vital areas. 

As a result of Governor Reagan's 
budget cuts and freezes, workers 
quit or are laid off with no re - 
placements. Patient loads and work 
loads have been substantially in- 
creasing over the past two years 
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with no corresponding increase in 
numbers of non-administrative per- 
sonnel. This has amounted to a 
general speed-up. 


Laboratory workers have told of 
Situations in which they must carry 
and handle acid-covered glassware 
with no or inadequate protections. 
Laundry conditions are so bad that 
workers who are not assigned to 
handle contaminated laundry must 
still work in and around pilss and 
storage areas of contaminated laun- 
dry with, totally inadequate protec~- 
tions. 


In the distant past, U.C. workers 
usually received yearly cost-of- 
living increases of about 5%. For 
the past two years workers at UCSF 
have had no such increases. For 

most UCSF workers, considering in- 
flation, this has meant an effective 
decrease in wages of over 10%. 


Union Demands 
But perhaps the most essential con- 


dition and key issue in the present 
struggle is around the workers' right 


‘to collective bargaining with the 


University. UCSF workers have been 
powerless to fight or bargain for 
improved wages and working condi- 
tions because, until recently, there 
have been no effective worker or- 
ganizations and the University has 
strongly resisted and opposed the 
formation and recognition of unions. 
In this regard the most important 
demand of AFSCME's struggle is that 








workers walkout cont. 


for a contract in writing with the 
University that will, in effect, 
recognize the right of workers to 
bargain collectively with U.C. 


In addition to a written contract, 
the other demands being made by 
AFSCME local 1650 include: 
5% pay increases retroactive to 
July LOFT. 
10% wage increase as of July 1972. 
A fair grievance procedure (pre- 
sently there is no outside arbi- ~ 
tration of grievances ~- the Univ. 
administration is the sole arbiter) 
The reinstatement of Arnold Davis 
(a union member who was fired for 
what the union claims were unfair 
and racist reasons.) 


U.C.'s Attempts to Bust the 
Union 


Workers at UCSF began organizing 
themselves two years ago during 
Nixon's invasion of Cambodia. After 

a few months of organizing around 
unionization, the workers involved 
voted to affiliate with the AFSCME 
organization. It started as a grass- 
roots organizing effort and has re- 
mained a thoroughly democratic rank 


campus community. The campus ad- 
ministration cancelled and locked 
up the microphones that had been 
reserved for the meeting. Promptly, 
Chancelor Phillip Lee issued a ~ 
memo which all employees had to 
read and acknowledge with their 
Signatures. It threatened firings, 
termination of what few benefits 
workers may have accumulated, and 
other vague "sanctions" against 
those who failed to show up for 
work. Sick leave, the memo said, 
would be allowed only with written 
certification from a physician or 
UCSF administrator. Though these 
threats had no legal basis, they 
were effective in intimidating many 
UCSF workers who would have respec-- 
ted or joined the picket lines. A 
few workers even came in sick or re- 
turned early from authorized vaca- 
tions in order to avoid the threa- 
tened firings and “sanctions.” To 
the date: of this. wroreing«;,  noriarings 
or "Sanctions" have yet occurred. 


This bluff was followed by mass 
servings of restraining orders of 
dubious legal validity against the 
people doing informational picket- 
ing. Contempt citations were is- 
sued against allthose who continued 
to picket -- but all those citations 
(except one which is being contested 
in court) were subsequently over- 
turned in the courts. 


and file local as it has built strength 


over the past two years. . 


UCSF administrators, while publicly 
claiming "neutrality" toward workers 
rights to organize and unionize, 
have consistantly worked to suppress 
and undermine the efforts of local 
1650. They have fired union people 
and tried to impose a totally inef- 
fectual "company union" (the "Staff- 
Employees" Council). 


The hostility and contempt of UCSF's 
administrators toward workers rights 
to organize -became very clear in 
their actions against the present 
work stoppage. On the day preceding 
the planned walkout, the Union call- 
ed a rally to clarify the issues and 
discuss the work stoppage with 

other workers and members of the 


Limited 


One key area of union organizing has 
been the hospital laundry. During 
the first days of the walkout, union 
members attempted to get information 
to laundry workers and to discuss 
issues of the work stoppage with 
them and to hold meetings during 
break times and after work. Union 
members were kicked out for at- 
tempting to talk with workers; 

when after-work meetings were sche- 
duled, the head of the laundry dis- 
missed workers three hous early; 

and finally the University hired a 
large number of private "Sentex" 
guards which it has stationed a- 
round the laundry and other areas 
where there is an interest in the 
union to keep workers from informing 
themselves about the issues in- 
volved in the work stoppage. 


Victory 


at Herrick 


MCHR's Herrick Hospital project, 
working with other community groups 
in Berkeley, succeeded in bringing 
about a progressive change in 
Herrick's emergency room. The 
improvement falls far short of 
MCHR's final goals on the Herrick 
issue, but is a first step. 


Previously, many patients coming 
to Herrick's emergency room were 
forced to pay cash in order to 
receive service. Those unable to 
pay were often turned away. On 
March 1, Herrick responded to MCHR 
and community pressure: hence- 
forth, patients will be treated 
regardless of ability to pay and 
no one is supposed to be turned 
away. However, patients without 
insurance, Medicare or Medi-Cal 
will receive a bill for doctor and 
hospital services. Doctors work- 
ing in the emergency room will be 
paid by the hospital rather than 
by the patient directly. 


Though a definite advance, the new 
plan still leaves enormous prob- 
lems. for the patient. There is 
still a-large (financial barrier for 


those without insurance. The emer- 
gency room is frequently under- 
staffed, causing waits for patients 
and rushed conditions for the staff 
And Herrick lacks community or 
worker decision-making over the 
types and quality of care delivered. 


MCHR is still pushing for a more 
far-reaching solution to the Her- 
rick Hospital problem through the 
Berkeley Community Health Advisory 
Committee and the City Council. 
MCHR's plan for the emergency room 
includes: 

Payment by the city for uninsured 
patients using the emergency room. 

A public audit of Herrick's fi- 
nancial records to determine how 
much the city should pay. 

The collection of taxes to pay 
for health care through progress- 
ive means rather than by the re- 
gressive property tax. 

The paying back of time or money 
by doctors who receive large fi- 
nancial advantages from their use 
of Herrick Hospital. 





More recently, the University at- 
tempted to divide and confuse work- 
ers by announcing that a 7 1/2% pay 
‘raise would be coming in July 1972 
--but failed to make clear that the 
raise applied to only a very few 
‘categories of workers, including 
some of those who draw their sa- 
laries only from hospital revenues. 
Not coincidentally, this raise in- 
cluded the laundry workers. 


Despite these tactics, at its height, 
the AFSCME work stoppage included 
100% of the mail service personnel, 
1003 of Millberry cafeteria workers, 
most of accounting, and a large 
portion of Medical Records workers. 
A number of student groups have 
actively supported the work stop- 
page with leafletting, petitions, 
and by selling raffle tickets for 
the union hardship fund. 


Being a young union, AFSCME local 
1650 has only a very small fund to 
support its members on a work stop- 
page. Consequently, some of its 
members have been starved back to 
work. MCHR supports the struggle 
of UCSF workers for their demands 
and for their right to a negotiated 
contract and urges health workers 
to do what they can to lend support 
to their struggle by : joining the 
picket lines, demanding of state 
legislators and University officials 
that U.C. immediately begin meaning- 
ful negotiations, and/or by sending 
contributions to the U.C.S.F. 
Employees Hardship Fund, c/o AFSCME 
Local 1650, 1514 1/2 Irving Street, 
San Francisco, 94122- 


CAPP STREET 
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OUR NEW HOME © 


MCHR finally has a permanent, 

and beautiful, office, meeting 

and work space. Five other move- 
ment organizations have banded 
together with us to form the 

"Capp St. Co-op", in whose name 
the old victorian house in the 
Mission district, at 558 Capp, 

has been bought. Joining us 

are People's Law School (PLS), 
Prison Law Collective (PLC) , 
National Lawyers Guild (NLG), 
Women's Legal center(WLC), and 

Bay Area Military Law Panel 
(BAMLP). We plan to share collec-— 
tive expenses such as mortaage, 
insurance, supplies, and repairs 
at a ratio based on our respective 
abilities to pay. We are now 
painting and fixing the place up. 


The establishment of a community/ Drop in to visit, work, bring 
helpful supplies, and to come to 


our meetings, which will be held 
there from now on. 


worker board to help make policy 
for the emergency room. 





MEDICAL AID 


One way for us as medical workers 
to express our support for the 
people's struggle in Vietnam is to 
organize to send over medical aid. 


East coast MCHR people are working 
‘closely with Medical Aid to Indo- 
china, Inc., formed last year by a 
group of concerned physicians, 
health care workers and others. 

They wanted to tangibly support the 
victims of American intervention in 
S.E. Asia, and recognized that offi- 
cial U.S. medical relief programs 
are often not reaching the people 
who are suffering from the war, but 
instead are used for military pur- 
poses, including pacification and 
propaganda programs. Therefore, 

all help sent by M.A.I. is directed 
to those people living in areas not 
controlled by U.S. supported forces. 
MCHR, nationally and locally, has 
chosen to send medical aid funds 
through this group 









On May 5, house staff and other 
health workers at Mt. Zion Hos- 
pital in S.F. set up three tables 
at the entrances to Mt. Zion asking 
for a donation of a day's wages 
from each worker. At the end of 
the day they had collected nearly 
$2,000, and about one-fourth of 
all the hospital personnel had 
signed a statement condemning the 
latest U.S. aggressions in North 
Vietnam and stating that they felt 
medical aid supplies should now 
be sent especially to civilian bomb- 
ing victims in the North. The 
American Friends Service Committee 
handled the money, sending it as 
medical supplies either to Hanoi 
or AFSC medical projects in South 
Vietnam, as specified on the checks. 
On Thursday, May 11, representatives 
from AFSC, MCHR, Vietnam Veterans 
Against the War, and the Mt. Zion 
organizers met together to spear- 
head a large fund-raising drive at 
medical institutions throughout 
the Bay Area. Money and supplies 
will be sent through both AFSC 
and MAI. About 100 letters urging 
such a protest action have been 
sent to contacts of MCHR, AFSC 
and others at the various insti- 
tutions; the target date for the 
action is Wednesday, May 31. 
Efforts at Davis and Kaiser, and 
possibly other hospitals, will take 
place before that date. If you 
wish to help organize Such a drive 
in your workplace, or want to know 
who we've contacted there, call 
626-2246 and leave a message for 
Lisa or Linda. be 


TO 


INDOCHINA 






BEAT THE HEAT 


Beat the Heat, a radical survival 
handbook which includes a people's 
law book, a medical/first aid 
book, and a firearms and self 
defense book, is now available. 
MCHR members wrote the medical 
section, and accept full criticism 
for mistakes. Ramparts press is 
distributing the book through 
bookstores and we are doing the 
direct distribution to our chap- 
ters and membership. Single 

copy price is $2.50 postpaid, 

and bulk orders are available. 
Contact Dick Fine at P.O. Box7677, 
or leave a message at 626-2246, 
for orders. 


CHICAGO 
CONVENTION 
ISSUES 


Over 600 people came to Chicago for 
MCHR's national convention on April 
27-30.: The size of the convention 
showed the great increase in vitality 
and growth of MCHR in the past 

year. 


About 20 people attended from the 
Bay Area, including Stephanie Kline 
and members of her Defense Committee. 
Stephanie received prime convention 
time at a Saturday evening plenary 
session where members of the” De- 
fense Committee accompanied by the 
entire Bay Area contingent sang 
the Stephanie Kline Defense Song, 
and Stephanie gave a solid politi- 
cal analysis of prisons in Ameri- 
can society. 


The very increase in size of MCHR 
has brought with it various na- 
tional organizational problems 
that Bay Area people should become 
aware of. 


Issue No.1: What project areas 

should MCHR focus on? 
At the convention over 40 workshops 
were held on Friday afternoon and 
Saturday concerned with MCHR's na- 
tional health care plan, prison 
health, occupational health, women's 
health, institutional organizing, 
consumer health issues, medical aid 
to Indochina, etc. Some workshops 
were excellent and demonstrated 
that groups of people are working 
with considerable success on local 
issues in and around health insti- 
tutions. However, many of the 
project areas -- women's health, 
consumer issues, rural health, etc. 
--need financial or staff support 
from national MCHR. The different 
areas, unfortunately, are An Com 
petition for MCHR's limited energy 
and funds. Thus the question of 


priorities in developing one area 
as opposed to another must be dealt 
with, both in local chapters and 
nationally. On Si 


Issue No.2: What is the role 

of national MCHR? i 
On Friday night a spirited meeting 
was held to discuss relationships 
between the national office and lo- 
cal chapters. It was agreed by all 
that during 1971-2 the national 
office has for the first time pro- 
vided reliable support to local 
chapters in the areas of mailing 
lists, dues collection, copies of 
Health Rights News and other or- 
ganizational literature, etc. 
However, in the process of becoming 
a well-organized office, national 
MCHR has become capable of cen- 
tralizing too much power and money 
in its hands. Strong sentiment 
was expressed at the convention to 
keep local chapters largely autono- 
mous. Several MCHR constitutional 
amendments giving more control to 
the Chicago office were voted down. 
The new National Executive Com- 
mittee will further discuss issues 
of how national spends its money and 
the question of distribution of 
money between the national office and 
local chapters. In 1971-2, the na- 
tional office had a budget of over 
$100,000; some people felt that more 
of this money should be channeled to 
local projects. 


Issue No.3: What are MCHR's 

political positions on dif- 

ferent issues? 
This: question was discussed in 
various workshops-- prison health, 
‘occupational health, etc. One of 
the most heated debates came in 
the Sunday afternoon plenary ses- 
sion over the national health care 
issue. Some people argued for 
MCHR to support the Kennedy nation- 
al health insurance bill; others 
wanted MCHR's energies to concen- 
trate on more radical legislative 
solutions such as a national health 
care bill presently being prepared 
by Congressman Ron Dellums. A third 
posture is that legislation will 
provide no solution to the health 
care crisis and that MCHR should 
concentrate on, local issues through 
institutional organizing at hos- 
pitals, health science schools, 
Blue Cross, etc. 


These and other issues will continue 
to be debated in local, regional, 
and national meetings. More details 
of the convention will be reported 
in Health Rights News. 


Northern California representatives 
to the National Executive Committee 
for April 1972-April 1973 are Nancy 
Green from the Bay Area and Mark 
Murray from Sacramento. 


ANTI- AMA ACTION 


The American Medical Association 
is coming to San Francisco! They 
are holding their annual conven- 
tion here June 8-22. Various 
health movement groups,including 
MCHR, Berkeley Women's Health 
Collective, and workers at Centro 
de Salud, are beginning to meet 
to discuss what actions we might 
take to best express our feelings, 
build a larger and/or more cohe- 
sive health movement in the Bay 
Area, and educate people about 
progressive alternatives to AMA 
type medicine. We are hoping 
for a large anti-AMA coalition 

to develop, leading to effective 
actions that week. Individuals 
and groups are encouraged to come 
to planning meetings. The first 
was held Thursday the 18th at 558 
Capp St.; call 626-2246 and leave 
a message for anyone working on the 
AMA project to find out when and 
where further meetings will beJ: 





HAIGHT HEALTH HASSLES 


The relatively small Haight- 
Ashbury district includes a dis- 
proportionately high number of med- 
ical institutions (four hospitals 
and two alternative clinics). 


Many Hospitals-Little Care 


The health of the average resident 

of the Haight seems not to be much 
improved by this proliferation of 
medical institutions. There is still 
widespread ignorance about the basics 
of nutrition, birth control and 
venereal disease. People in this 
area, which is racially at least 
half black, do not have basic in- 
formation about sickle.cell anemia. 
There are still long waits and. high 
prices for fragmented care. Quick 
and inexpensive dental and emergency 
care and prenatal programs tailored 
to the mother's wishes are still 
hard to come by. Inside the insti- 
tutions, there is still little a- 
wareness of or concern for the 

living conditions of the people of .- 
the Haight. 


The large institutions each have 
their private plans for health care 
and/or expansion. U.C. is planning 
to erect a new Dental School facility 
where houses now stand on 5th Avenue. 
St. Mary's is in the process of 
building an eleven-story edifice 

on top of Grove Street. Harkness 

has recently been taken over by a 
group called Health Maintenance, Inc., 
St. Joseph's is currently pursuing © 
a planning grant for a Health Main- 
tenance Organization (HMO). Community 
input into these plans is nonexistent 
or haphazard; coordination of 
planning among these four giants 
appears to be nil. The health plan- 
ners in the hospitals must begin to 
take into account the needs of the 
poor community around them--needs 
which the planners apparently don't 
even recognize at this point. 


Health Forum 


The Haight-Ashbury Health Forum, 
which took place on Saturday, May 
13, was planned by a coalition of 
community groups to focus on the 
health situation in the area and 
call attention to the need for 
people's input to planned health 
systems. It was also to be an op- 
portunity for the people to point 
out their specific health needs. 
Every conceivable health service 
was invited to attend and present 

a display, in the hope of exposing 
local residents to the wide variety 
of services offered. Organizations 
involved in planning the Forum in- 
clude the Haight-Ashbury Neighborhood 
Council, the Ecumenical Ministry, 
Haight Action, and workers from the 
Free Clinic and the Family Health 
Project. People from Good Earth 
commune, from the San Francisco 
Women's Health Collective, from St. 
Mary's and U.C. also attended plan- 
ning meetings. 


Eighty to 100 people assembled in 
the auditorium at Dudley Stone 
School to hear talks about Haight- 
Ashbury health issues. 


The first speaker was Assemblyman 
Willy Brown who exvlained how the 
hospital was a commercial enterprise, 
without any built-in mechanism for 


consumer input; this leads to the 
necessity for regional hospital con- 


trol boards with guaranteed input 
from citizens. He proposed the es= 
tablishment of “health problem cen- 
ters", with more than traditional 
medical staff dealing with more 
than traditional problems. He 
closed by warning that in five years 
health care will be the country's 
largest industrv, controlled by 
conglomerates and packaged and sold 
like any other commodity. 


Rabbi Abraham Feinberg, of Glide 
Church, delivered a vehement talk 

on the "forgotten minority" in the 
U.S.--the senior citizens. He called 
for a coalition of old and young 
people to work with the California 
Legislative Council for Older Amer- 
icans. 

Davida Fineman of the AFSME (Amer- 
ican Federation of State, County, 
and Municipal Employees) addressed 
herself to the current work stoppage 
and strike at U.C. Berkeley and San 
Francisco. She answered the charge 
that hospital workers often appear 
to have minimal interest in the 
health of the patient: because the 
hospital staff is often overworked 
and operating under very poor condi- 
tions. She mentioned “speedups" at 
U.C., where one maintenance worker 
does the work of two or three. 
Hospital workers, she said,are 

just beginning to organize. The 
University is fearful of that, and 
has attacked the strongest union 
first; the building trades. (See 
article on U.C. workers elsewhere 
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Joan Schwartz of the San. Francisco 
Women's Health Collective dealt with 
women's oppression by the health sys- 
tim along two paralell lines: as 
workers and as patients.As workers, 
women must struggle with hierarchi- 
cal job distribution which favors 
male workers, unequal pay for the 
same work, and sexual role-playing 
in the hospital situation. As pa- 
tients, women are oppressed by the 
witholding of information’ (by pre- 
dominantly male doctors) about 
specifically female health concerns: 
birth control methods, vaginal in- 
fections, prenatal health,- child- 
birth, etc. She voiced womens e- 
demands for more widely available 
health information and more: para- 
medical workers in OB-GYN fields 
and called for “an ‘end to -hier=«=- 
archical distribution of medical 
jobs and knowledge with medical 
services tailored to the women 
receiving care rather than suited 
to the convenience of the organ- 
ization delivering it. 


David Whittaker spoke concerning 
health care needs of poor people. 
The focus of his talk was a call 
for unity among poor people around 
the demand for high quality, human- 
ized medical care. 

Steve Cummings, a worker at U.C., 
addressed the question of why two 
local hospitals (U.C. and Harkness) 
don't. relate to the people in the 
area. The answer in the case of 
UlCo ee nes Said, US. that te21s pri 
marily a teaching facility; conse- 
quently, the health care is done 
for the students and researchers 
first, and for the patient second. 
This means that. patients who have 
an "interesting case” receive:first, 
most, and best attention. It also 
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means that U.C. imports "interesting 
cases" from all over Northern Cali- 
fornia, and sees itself as having 

no particular responsibility to 
people who live at its doorstep. 


In the case of Harkness, the ©nswer 
is first, that you have to be a 
"member" to get care there. Most 
people in the Haight aren't even 
aware that there is a hospital at 
Baker and Fell. That's because most 
people in the area are not its po- 
tential customers, not being able 
to afford the $30-$40 per month for 
membership. Also, Harkness is pri- 
marily a profit-making institution. 
Good medical care is, again, a 
secondary function. The faciiity 
is not designed to help people with 
little money, no medical insurance, 
and many health needs. Cummings 
ended his talk with the premise 
that community input into the dec- 
ision-making processes of the hos- 
pitals is a first and most essen- 
tial step toward making high quality 
medical care accessible to the 
people of the community. 


Two speakers attacked the problem 

of unchecked institutional expan- 
sion. John Bardes from the Inner 
Sunset talked about U.C.'s intrusion 
into his neighborhood, about the 200 
families uprooted over the past 20 
years, and about the planned removal 
of more houses to make room for a 
six-story building. Calvin Welch 

of HANC (Haight-Ashbury Neighbor- 
hood Council) condemned the unco- 
ordinated growth of local institu- 
tions which sacrifice irrenlaceable 


‘residential family units of low to 


moderate cost. He urged, in the name 
of HANC, the formation of a joint 
community-hospital committee to co- 
ordinate building plans. 


Actions for the Future 


The final phase of the forum was 

the formation of small groun dis- 
cussions around the issues raised 

by the speakers. Three groups met. 
The planning and development work- 
shop emerged with commitments from 
Chris Matthews, administrator at 

St. Mary's, and Bob Derzon, Director 
of Hospitals and Clinics UCSF, to 
participate in the above-mentioned 
joint committee on institutional 
planning. Representatives from 

St. Joseph's and Harkness will be Ep 
invited to the first meeting, to be 
May 24, at 7:00 p.m., at 409 Clayton. 


The workshop on health care needs of 
the elderly recognized the priority 
of documenting the specific unmet 
needs of elderly citizens, through 
door-to-door programs. Its members 
plan to work with the Haight-Ashbury 
Health Committee. 


At the -workshop on women, the need 

for a Haight Women's Health project 
was raised, gaining direction from 

the points raised by Joan Schwartz 

earlier-~an effort hopefully to in- 
clude women from the Women's Center 
at Haight and Lyon. 


Planning has begun for a combina- 
tion musical-crafts~health fair to 
take place later this summer. Plan- 
ning meetinas will continue to take 
place every Tuesday at 11 #.!M. at 
409 Clayton, San Francisco. 


Mary Helen Carey 





